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12. Pediculosis —Kaposi finds naphtol a valuable agent in the treat¬ 
ment of pediculosis pubis. I have had no experience here, but in a single 
case of pediculosis capitis its action was favorable. 

In conclusion, I wish to guard myself from the imputation of too dog¬ 
matic assertion as to the merits and demerits of the drug under considera¬ 
tion. It is sometimes difficult to give full clinical evidence for one’s 
opinions, and I desire to say that my experience with naphtol extends 
beyond the evidence I have given, and has perhaps somewhat influenced 
my opinion as to the value of the drug. Its exact place in dermatic 
therapeutics remains to be ascertained, but I am inclined to think it will 
prove a not unimportant one. 


Article XIV. 

Periostitis of the Mastoid; Necrosis; Recovery. 

By Wm. S. Cheesman, M.D., of Auburn, New York. 

On October 12, 1882, I was called to attend a gentleman, set. about 
thirty, of not over-vigorous constitution, who had suffered from chronic 
suppurative otitis media of the left side since an attack of scarlatina in 
childhood. Some ten days before I saw him his old trouble underwent 
an acute exacerbation, and after causing great suffering, the “gathering 
broke,” and much blood and a little pus poured out. Temporary relief 
had been thus afforded, but paiu soon returned. His physician, deeming 
it unsafe to meddle with the ear, had left the case to nature. 

Physical examination showed the external auditory canal to be much 
swollen; within all was pus. Discharge had, however, ceased. No air 
could be forced through the Eustachian tube by Politzer’s method. Hot 
douches every three-quarters of an hour, anodynes at night, leeches to 
the tragus and the mastoid, all failed to give relief or secure sleep. The 
pain was sometimes lancinating, sometimes throbbing, and in addition 
there was a severe neuralgia of the occipitalis major nerve and of some 
branches of the trigeminus. 

14</<. Slight swelling and tenderness of the mastoid began, which by 
the 16th had so much increased that the auricle protruded at an angle of 
45°, being itself greatly swollen. The temperature ranged at 101° in 
the evening. Wilde’s incision seemed to offer a good prospect of relief, 
but in a consultation held that afternoon it was thought best to continue 
poulticing, and to await the formation of pus. 

l 20th. Fluctuation was detected behind the ear on a level with the upper 
wall of the external auditory canal. The hypodermic here drew pus. 
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Anaesthesia of the skin having been produced by the ether spray, an in¬ 
cision was made, and half an ounce of fetid pus evacuated. At the bottom 
of the wound the probe detected bare bone over a space about one inch 
square. The wound was douched with hot carbolized water, and a drain¬ 
age tube inserted. Relief from pain was immediate, and the patient slept 
all night for the first time in two weeks. 

Under the use of hot douches and poultices the swelling rapidly sub¬ 
sided, and on the 23d, the middle ear was inflated by Politzer’s syringe, 
and the perforation of the drum located in the posterior inferior quadrant. 
With a loud whistling sound the compressed air forced through it a gela¬ 
tinous material into the external auditory canal. 

Within a couple of weeks the patient was able to go out. The ear was 
douched and the wound cleansed twice a day. The area of bare bone 
became rough, and granulations pouted about the mouth of the wound in 
the manner characteristic of necrosis; but no bone loosened. Dilute aro¬ 
matic sulphuric acid was used as an injection with a view to dissolving the 
dead bone. It was deemed unwise to attempt to check the middle-ear 
discharge till the mastoid trouble should be passed. 

All went well until the middle of December. The discharge then became 
scanty, the patient had chilly feelings, his bones ached, and he vomited. 
The meatus was swollen and nearly closed; the left cervical glands be¬ 
came indurated and tender; the evening temperature ranged at 101°. 
At the same time, I found that the probe introduced through the drain¬ 
age track did not move freely over the necrosed surface, and it was thought 
that granulations had sprung up and shut off a portion of that surface, 
damming in pus. Accordingly, the patient was etherized, the wound en¬ 
larged, and the whole area of bare bone exposed. It was found that the 
track in which the drainage tube had been inserted had adhered to the 
bone immediately at its bottom, and that thus the space around had been 
shut off from drainage. The whole necrosed area was then scraped bare 
of a few flabby granulations, and, by means of a dental engine, burred 
away till the bone was seen to bleed, and a smooth and apparently healthy 
surface remained. I hoped that the tedious process of exfoliation might 
thus be prevented, and that, living bone having been reached, the wound 
might granulate from the bottom. This was therefore packed with cotton 
soaked in balsam of Peru, and poulticed. The temperature range at once 
became normal, and in a few days swelling subsided and appetite re¬ 
turned. The usual douches of the ear and wound were resumed. 

For three weeks it seemed that my hopes were not ill-founded. Granu¬ 
lations formed rapidly over the burred surface, and the patient was able to 
ride and walk out. But on the 3d of January I found the external audi¬ 
tory canal again swollen, the patient complaining of nausea, and the tem¬ 
perature at 100°. Exploration among the granulations detected a pus 
cavity leading toward the auricle. Though this was thoroughly cleansed 
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and packed, the symptoms were not relieved. On the 6th the swelling in 
the auditory canal pointed and was cut, some pus being evacuated. The 
same day a probe introduced among the granulations at the bottom of the 
wound entered, greatly to my surprise, the mastoid antrum. How this 
opening into the cells had occurred, I could not divine. No loose frag¬ 
ments of bone had ever been felt by the probe, and none had been dis¬ 
covered in the discharges; and yet a portion of the outer wall of the 
antrum had come away. The process could not be termed exfoliation; 
no flake of bone was ever known to have separated. It seemed rather a 
disintegration, ulceration ; molecular death and removal going on imper¬ 
ceptibly, till the outer wall of the mastoid chamber was perforated. No 
pus was found within, nor did the antrum or the cells ever become im¬ 
plicated. 

During the night of January 7tli, the patient had a rigor, and another 
pocket of pus was found in the anterior wall of the wound. The next 
day, January 8th, Dr. John Van Duyn, of Syracuse, saw the patient with 
me. He was etherized, the old incision continued downward to the tip of 
the mastoid process, a track formed from the lower end of this cut, pass¬ 
ing between the auricle and the skull, to the periosteal abscess in the 
external auditory canal, and strands of silk soaked in earbolized wax 
inserted as a tent. The cut itself was packed with cotton soaked in car- 
bolized oil, and poulticed. The temperature now rapidly fell to normal, 
and swelling and tenderness disappeared. The drainage track above de¬ 
scribed was syringed twice a day, the water escaping from the external 
meatus. Iodoform was freely used in the dressings. 

From this time progress to recovery was well-nigh uninterrupted, granu¬ 
lations growing from the bone, and filling the wound compactly from the 
bottom. They were repeatedly trimmed down, in order to insure against 
possible pocketing of pus. Once such a cavity was discovered among 
them, but when it had been opened and cleansed the symptoms due to it 
disappeared. It became necessary in about a month to remove a granu¬ 
lation mass that sprouted from the drainage sinus at its entrance into the 
auditory canal, nearly occluding that passage. This was easily done by 
means of Bosworth’s modification of Wilde’s snare. The patient was 
discharged cured April 28, 1883, nearly seven months after the begin¬ 
ning of his sickness. 



